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HIV/AIDS  WORKSHOPS 

The  Office  of  Public  Instruction  is  sponsoring  HIV/AIDS 
workshops  specifically  targeted  to  the  Montana  PTSA  and  to 
Special  Education  educators.  The  workshops  will  be  held  in 
cooperation  with  each  group's  annual  convention. 

The  Montana  PTSA  workshop  is  a  pre-conference  workshop 
that  will  be  held  April  29,  1993,  in  Missoula  at  the  Parkside 
Holiday  Inn  from  1:00  p.m.  to  6:00  p.m.,  and  the  Special 
Education  workshop  will  be  held  in  association  with  the  Council 
for  Exceptional  Children  Conference,  May  10  and  1 1  in  Missoula 
at  the  Parkside  Holiday  Inn.  Specific  times  and  the  date  have  not 
been  determined. 

For  registration  information,  please  contact  the  Office  of 
PubUc  Instruction  HIV/AIDS  Education  Program. 

AT  RISK 

The  Missoula  Children's  Theatre  will  be  performing  the  play, 
AT  RISK,  in  school  districts  throughout  Montana.  The  play  was 
created  by  Craig  Volk,  a  writer  for  the  television  sens&,Northern 
Exposure,  and  a  number  of  students  from  school  distiicts  in  South 
Dakota.  AT  RISK  is  a  play  for  junior  and  senior  high  school 
students  which  explores  the  impact  that  AIDS  has  had  on  young 
people  today.  It  allows  the  audience  to  hear  the  voices  of  fictitious 
characters  as  they  share  their  bitter  testimonies. 

For  more  information  and  touring  availability  of  the  play, 
please  contact  Dianne  Dunne  (406)728-1911. 

HIV/AIDS  POLICY 
IN  MONTANA  SCHOOLS 

All  school  districts  in  Montana  need  to  develop  a  board- 
adopted  written  policy  on  HTV/AIDS.  The  policy  may  be  in- 
cluded within  a  general  policy  addressing  all  communicable 
diseases  or  it  may  be  a  distinct  policy  specific  to  HIV/AIDS.  In 
either  case,  the  policy  should  address:  (a)  educational  or  employ- 
ment access  and  accommodation  for  HIV-infected  students  or 
staff  respectively,  (b)  HIV/AIDS  skills-based  education  for  all 
students,  and  (c)  procedures  for  safely  handling  blood  and  other 
body  fluids. 

In  October  1992  an  informal,  non-random  survey  regarding 
mV/AIDS  poUcy  was  given  to  district  superintendents  repre- 
senting school  districts  from  across  Montana.  The  return  rate  for 
the  survey  was  88  percent.  The  responses  from  the  school 
superintendents  to  the  survey  show  that: 
«    72  percent  of  the  responding  schools  have  a  board-adopted 
written  policy  on  HIV/AIDS.  Of  the  28  percent  that  do  not 
have  a  policy,  one-fourth  indicated  they  are  currenfly  in  the 
process  of  developing  a  comprehensive  HTV/AIDS  policy. 

Of  the  72  percent  of  schools  witii  policies: 

«   all  of  them  include  educational  access  and  accommodation  for 
HIV-infected  students  and  staff  members, 

•  90  percent  include  a  requirement  for  HTV/AIDS  education  for 
aU  students,  and 

•  69  percent  include  procedures  for  safely  handling  blood  and 
other  body  fluids  (i.e.,  vmiversal  precautions). 

MATERIALS  REVIEW 

Each  issue  of  the  Communique  includes  a  section  on  resource 
materials  that  have  been  reviewed  by  a  Montana  educator  and 
will  contain  a  short  synopsis  on  the  materials.  The  materials  have 
been  proven  to  be  valuable  to  Montana  administrators,  educators 
and  school  nurses  for  use  in  HIV/AIDS/STD  education  and 
health  enhancement  This  issue's  reviews: 
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"Changes  in  Acquiredlmmimodeficiency  Syndrome-Related 
Risk  Behavior  After  Adolescence:  Relationships  to  Knowl- 
edge and  Experience  Concerning  Human  Immunodeflciency 
Virus  Infection,"  Arlene  Rubin  StilTman,  Ph  J). ;  Felton  Earls, 
MD;  Peter  Dore,  MA;  and  Renee  Cunnmgham,  MSW,  Pedi- 
atri£&  VoL  89,  No.  5,  May  1992, 950-956. 

This  article  reports  on  a  study  done  witii  602  young  people 
followed  through  adolescence  and  into  young  adulthood  to 
determine  if  increased  knowledge  of  the  means  of  transmission 
of  HTV  reduced  risk  behaviors.  The  study  found  that  only 
increased  knowledge  did  not  improve  risk  leyel  in  teenagers  and 
young  adults.  The  authors  suggest  that  these  finding  be  used  to 
encourage  program  development  of  strategies  which  go  beyond 
information  dissemination  and  take  into  account  the  known 
contributors  of  high-risk  behaviors.  These  behaviors  include: 
runaway  conduct,  mental  health  problems,  feelings  of  invuhier- 
ability,  assertiveness  skills  and  reinforcing  social  environments. 
Although  the  paper  is  somewhat  discouraging  far  fflV/AIDS 
educators,  it  also  expresses  the  urgency  of  the  need  for  finding 
other  ways  of  reaching  youth  in  prevention  work. 

"Homosexuality:  Exploring  Your  Feelings,"  Linda  A.  Bern, 
Journal  of  Health  Education.  July/August  1992,  Volume  23, 
No.  5, 307-309. 

Understanding  that  people  do  have  diverse  sexual  orientation 
Oieterosexual,  homosexual  or  bisexual)  invites  the  health  educa- 
tor to  explore  options  for  addressing  discriminatory  issues  in  the 
classroom.  The  author  points  out  that  this  does  not  try  to  meet  the 
"educational  needs  of  the  homosexual  student,  but  to  try  to  create 
a  kinder  and  gentier  environment  for  them  among  heterosexu- 
als." As  partof  a  comprehensive  health  education  curriculum  for 
sexuality  education,  the  ideas  presented  in  this  article  offer 
factual  information  which  will  help  students  explore  their  own 
ideas  in  a  safe  and  sensitive  atmosphere. 

INFECTION  CONTROL  EQUIPMENT 

Infection  control  in  the  school  setting  has  received  renewed 
interest  in  the  past  few  years  due  to  the  rise  of  communicable 
disease  issues,  including  HTV  and  AIDS.  The  importance  of 
providing  personnel  with  appropriate,  up-to-date  informaticm 
and  necessary  protective  equipment  needs  to  be  emphasized. 

The  Office  of  Public  Instruction  strongly  recommends  that  all 
schools  provide  proper,  readily  available  protective  equipment 
for  all  school  employees  who,  in  the  course  of  their  routine  duties, 
could  reasonably  anticipate  exposure  to  potentially  infectious 
blood  or  other  body  fluids.  Body  fluid  clean-up  kits  and  first  aid 
kits  should  be  accessible  and  up  to  date.  For  more  information  on 
the  contents  of  the  kits,  please  contact  the  OPI  HTV/AIDS 
Education  Program  at  444-1964. 

YOUTH  SUICIDE  PREVENTION 
PROGRAMS:  A  RESOURCE  GUIDE 

The  percentage  of  suicide-ielated  deaths  in  the  Rocky  Moun- 
tain region  (including  Montana)  for  school-aged  youth  is  the 
highest  of  any  region  in  the  nation.  Educators  have  become 
invaluable  resources  for  young  people  to  turn  to  when  they  need 
support  and  guidance  to  deal  with  a  crisis. 

To  assist  educators  in  providing  services  to  at-risk  youth,  the 
Centers  for  Disease  Control  has  developed  a  new  publication 
entitled,  "Youth  Suicide  Preventicm  Programs:  A  Resource 
Guide."  This  guide  is  designed  to  assist  those  who  are  interested 
in  developing  ch'  augmenting  youth  suicide  prevention  programs. 
ItjHovides  the  rationale,  research  findings,  evaluation  needs,  and 
illustrative  programs  for  each  of  eight  types  of  youth  suicide 
prevention  strategies.  A  free  copy  of  the  publication  is  available 
by  writing  to  Youth  Suicide  Prevention  Programs:  A  Resource 
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Guide,  National  Center  for  Injury  Prevention  and  Control,  Cen- 
ters for  Disease  CcMitrol  and  Prevention,  Mailstop  F36,  4770 
Buford  Highway  NE,  Atlanta,  GA  30341-3724. 


STATISTICAL  BRIEFS 

Using  a  mathematical  model  to  project  future  incidents  of 
AIDS ,  researchers  believe  that  as  many  as  80,000  children  and 
adolescents  will  be  left  motherless  by  the  year  2(XX),  a  "social 
catastrophe,"  they  write,  with  implications  for  the  nation's 
schools,  health  care  system  and  ttie  society  as  a  whole.  By 
1995,  researchers  project  that  24,600  children  and  21,000 
adolescents  will  be  orphaned.  As  of  1991,  an  estimated 
1 8 ,500  children  and  adolescents  had  been  orphaned  by  AIDS . 
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Heterosexual  transmission  of  HIV  has  increased  throughout 
the  United  States  accounting  for  8  percent  of  AIDS  cases 
diagnosed  in  1991, up  from  the  3-4  percent  of  cases  diagnosed 
prior  to  1991. 

LSD  is  back!  It  is  critical  that  prevention  specialists  realize 
LSD  is  marketed  in  subtle  advertisements  in  teen  and  young 
children's  magazines;  for  example,  having  blotter  paper  im- 
printed with  Disney  characters  to  appeal  to  youth. 

LSD  confiscations  in  1991  were  10,000  or  more  dosage  units 
in  Califrania  and  Montana — the  highest  among  the  entire 
Western  states'  region. 


MONTANA  RESIDENT  &  NON-RESIDENT  AIDS  CASES* 

Adult/Adolescent 

Pediatric 

Total 

1.    Disease  Caleeorv 

Cases         f%)            Deaths 

m 

Cases 

m 

Deaths 

(%) 

Cases 

m 

Deaths       (%) 

TOTAL 

152           (100)          103 

(68) 

2 

(100) 

1 

(100) 

154 

(100) 

104          (68) 

Adult/Adolescent 

Pediatric 

Total 

^ 

2.    Age 

Cases 

f%) 

3.    Race/Ethnicity 

Cases 

m 

Cases 

1%). 

Cases 

1%) 

Under  13 

2 

(1) 

White,  not  hispanic 

134 

(88) 

0 

(0) 

134 

(87) 

13-19 

2 

(1) 

Black,  not  hispanic 

2 

(1) 

0 

(0) 

2 

(1) 

20-29 

30 

(25) 

Hispanic 

6 

(4) 

0 

(0) 

6 

(4) 

30-39 

70 

(45) 

Native  American 

10 

(7) 

2 

(100) 

12 

(8) 

40-49 

29 
13 

(20) 
(8) 

Unknown 

0 

(0) 

0 

(0) 

0 

(0) 

Over  49 

Unknown 

0 

(0) 

TOTAL 

152 

(100) 

2 

(100) 

154 

(100) 

TOTAL 

146 

(100) 

Adult/Adolescent 

Exposure  Cateeorv 

Males 

m 

Females 

m 

Total 

m 

Homosexual  or  Bisexual  Men 

92 

(65) 

0 

(0) 

92 

(61) 

Intravenous  (TV)  Drug  User 

17 

(13) 

1 

(8) 

18 

(12) 

Homo/Bi  IV  Drug  User 

17 

(13) 

0 

(0) 

17 

(11) 

Hemophiliac 

6 

(4) 

0 

(0) 

6 

(4) 

Heterosexual  Contact 

0     , 

(0). 

8 

(59) 

8 

(5) 

Transfusion  with  blood/products 

2 

(1) 

3 

(25) 

5 

(3) 

None  of  the  above/other 
TOTAL 

- 

5 

(4) 

1 

(8) 

6 

(4) 

139    ^ 
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13 

(100) 

152 

(100) 

Pediatric 

*.- 

Males 

m 

Females 

(%) 

Total 

m 

Hemophiliac 

0 

(0) 

0 

(0) 

0 

(0) 

Parent  at  risk/has  AIDS/HIV 

1 

(100) 

1 

(100) 

2 

(100) 

Transfusion  with  blood/products 

0 

(0) 

0 

(0) 

0 

(0) 

None  of  the  above/other 

0 

(0) 

0 

(0) 

0 

(0) 

TOTAL 


(100) 


(100) 


(100) 


Source:  Montana  AIDS/STD  Program,  MDHES,  through  February  28, 1993. 

♦Includes  116  Montana  AIDS  cases  and  38  cases  reported  to  Centers  for  Disease  Control  from  other  states  and  who  have  moved  to  Montana. 

As  of  February  28, 1993,  there  have  been  398  cumulative  positive  HTV  tests  from  42,305  tesU  conducted  through  the  MDHES  Public  Health  Laboratory  since  1985. 

Nationally,  as  of  December  31,  1992  253.44R  cases  erf' AIDS  havei  been  reported  to  the  Centers  for  Disease  Control. 
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